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A 72-year-old male with end stage renal disease presented with febrile illness and was found to have Methicillin-resistant Staphylococcus Aureus 
bacteremia that persisted despite antibiotic therapy. On the 5th hospitalization day, patient developed acute inferior wall ST-elevation myocardial 
infarction (STEMI). Coronary angiography revealed right coronary artery (RCA) occlusion that was successfully stented with a bare metal stent. A 
subsequent transesophageal echocardiogram demonstrated 1.75cm x 0.4cm vegetation on right coronary cusp of the aortic valve. Two weeks later, 
patient experienced recurrent anginal symptoms. A 2nd coronary angiogram showed two aneurysmal dilatations at the stented site of the proximal 
RCA. Due to deterioration in clinical status (including embolic infarcts) emergency aortic valve replacement surgery was performed. The mycotic 
aneurysms of the RCA were drained and septum was debrided. Aortic valve replacement was performed and RCA was bypassed with a vein graft; 
however the patient died 4 weeks later.
Teaching points: 1) Think of septic embolism in a patient with infective endocarditis presenting with STEMI 2) Stenting in this setting may 
be associated with subsequent development of mycotic aneurysm. 3) An early surgical approach should be considered in patients with mycotic 
aneurysm after coronary stenting. 
